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□ * MALLEY AND FIRESTONE 

PART B - FEE(S) TRANSMITTAL 



2604073908 P. 01/02 



omplctc and send'&b form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

- - * Commissioner for Patents 

P,0. Box 1450 

c , , Alexandria, Virginia 22313-1450 

^ orEM (703)746-4000 



main 



HONS: ThisiMth should xbc used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 thrmfeh 5 should be completed where 
correspondence, including tho Patent, advance orders and notification of maintenance fees will be mailed to tb6 current corrcspondcrtco address aj 
1 below or difdeted otherwise in Block 1, by (a) Specifying a new correspondence address; and/or (b) mficafing a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Natr\*s Block 1 ( 
28270 7590 05/27A 

O'MALLEY AND FIRESTONE 
919 SOUTH HARRISON STREET 
SUITE 210 

FORT WAYNE, IN 46802 



Nate; A certificate of mailing can only be used for domestic mailings of the 
Fee(p) Transmittal. This certifkate/annot be used for any oiher accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have hs own certificate of mailip 1 — " 7 ~ ' - 



Ccrttfkut/of Mailing or Trunumssiaa 

1 hereby certify mat this Fans) Transmittal is being deposited with the United 
States Postal Service wittrsufr 
addressed to the Mail/ 
1 to the US 



APPLICATIONS. 



HUNG DATE 



FrRST NAMED INVENTOR 



j ATTORNEY DDCKBT NQ. | CONFIRMATION NO. ~| 



10/701,195 11/04/2003 
TITLE OF INVENTION: TRAILER HITCH TOW BAR ASSEMBLY 



Paul Wilson 



WILSP^03001 



6241 



APPLN.TYPE 



SMALL ENTITY 



^PUBLICATION FEE | TOTAL F£E(S) DUB | DATBPUB~ 



nonpro visional 



YES 



$700 



$0 



S700 



05/29/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



HURLEY, KEVIN 



3611 



280-489000 



1. Chance of correspondence address Of indication of "Fee Address" (37 
CFR 1.363), 

Change of correspondence address (or Change of Correspondence 
Address form PTO/5H/1 22) attached. 

□ "Fee Address" indication (Or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



f Por printing ortSAe patent frontpage, list 

/(I) the names of u\to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a singlc\firm (having as a member a 
registered attorney or agent) and the mimes of up to 
2 registered patent ottometa or agents. If no name is 
nslea, no name will be ' 



2 (Wlio> Ovv \cu\ ^ 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE FRINGED ON THE PATENT (print or type) 

PLEA.SE NOTE: Unless an assignee is identified below /p assignee data will appear on die patent If a\assignee is identified below, the document has been filed for 
recordation as set forth m 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assiftnmentA 

(A) NAME OP ASSIGNEE / (B) RESIDENCE; (CITY and STATE OR COUNTRY) 



Floase check the appropriate asaignce category o^atogories (wjU not be printed on the patent) : □ Individual Q Corporation or other private group entity □ Government 



4a. The following fcc(s) are enclosed: 
j^Issue Fee 

□ Publication Fee (No small entity cb^ 
Q Advance Order - # of Copies _ 



nt permitted) 



4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

^Payment by credit card. Form PTO2038 is attache 

Q The Director is hereby authorized by charge the i 
Deposit Account N umber ^_^_ r ___«^_^_ (ei 



lired fee(s). or credit any overpayment, to 
pse an extra copy of mis form). 



5. Change in Entity Status (from s&tus indicated above) 

□ a. Applicant claims SMALyENTTTY status. Sec 37 CFR 1.27. □ b. Applicant i s no longer claiming SMALL ENTITY siatus\See 37 CFR 1.27(g)(2). 

SSiS' I S? 0l I °f *c USPTO is reftueskd to apply the Issue Fee and Publication Fee (if any) or lo re-apply any previously paid Issue fee to theVpplication identified above. 
NOTE: The Issue Fee and Publication Fee (it required) will not be accepted from anyone other than the applicant; a registered attorney or ace " 
interest as shown by the records of the United States Patent and Trademark Office. ^ 



Authorized Signsrun 



Typed or primed name 




Date 



Registration No. . 



1ms collection of information is required by 37 CFR L31I. The information is required to obtain or retain a benefit by the puWic which is to file (and by me'USPTO to process) 
an apphcanon. Confidentiality is governed by 35 U S^. 122 and 37 CFR 1.14. This collection ia estimated to take 12 minutes to complete, including gathering, preparing, and 
SuDmitnng the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time vou'requirc to complete 
this lorm anavor suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and Trademark Office* U.S. Deoartaicnt'^f Commerce P O 
Box 1450, itoano% Virfttoia 223 1 3-1*50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. ^nTiOT Co^ 

Alexandria, Virginia 223 IX- 1450. n c 

Under the Paperwork Reduction Act of 1 995. no persons are required to respond U> » collection of information unless it displays a valid OMB control number. J "tS j ■ 



PTOU85 (Rw, 1 2/04) Approved for use through 04/30/2007. 



OMB 063 i-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COtiiMERci* 
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United States Patent and Trademark Office 

Credit Card Payment Form 
Please Read Instructions before Completing this Form 



Credit Card Information 



Credit Card Type: Q visa □ MasterCard Ej American Express □ Di: 



Discover 



Credit Card Account*: 3715-43 3 -5566- 1000 



Credit Card Expiration Date: 06/08 



Name as it Appears on Credit Card: Susan l, Firestone 



Payment Amount: $ (US Dollars): 700.00 
Cardholder Signature: ^QQjjj ^ Qj^ 



Date: d^u U i^>t 



LSn^ < 5^ aV H^ nd k , fM b V mi3lake or «"» of that required . A chanWof m/rpose after the payment of afe^ 



Credit Card Billing Address 



Street Address 1: 919 S. Harrison Street, Suite 210 



Street Address 2: 



City: Port Wayne 



State/Province: Indiana 



Zip/Postal Code: 46802 



Country: usa 



Daytime Phone #; 260-407-3907 



Fax#: 260-407-3908 



J Description of Request and Payment Information: 
Issue fee for small entity 



Request and Payment Information 




unuea Mates Patent and Trademark Office will not be liable in the event thai the M>iih nn»A J. s.. ... 
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